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GRAFTON MEMORIAL MUNICIPAL CENTER DEC 16 2015
30 PROVIDENCE ROAD
GRAFTON, MASSACHUSETTS 01519
(508) 839-5335 ext 1120 * FAX (508) 839-4602 PLANNING BOARD
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www.grafton-ma.gov

PLANNING BOARD
APPLICATION FOR SPECIAL PERMIT

Application No. gp QjO/ 5 ’-/ 5—

APPLICANT & PROPERTY OWNER INFORMATION

NAME /@’"Py é:fﬂi{
[4 ~o
crry/TowN_ N GrnFror s

streer 5 Myrehmes 2. :
STATE___ WA zIP _J/5%, TELEPHONE _ 525 - 202-~33¥5 5‘;:’ - o
NAME OF PROPERTY OWNER (if different from Applicant) ':J _%J §
Deed recorded in the Worcester District Registry of Deeds ~ Book 52; 06y Page |61 - é;' S
SITE INFORMATION: = :: =
STREET AND NUMBER __ 5 _ %734"5 s 2. T =2
ZONING DISTRICT RAD . Fleed Pbiv.  ASSESSOR'SMAP &% LOT#S) __ 0D =
LOTSIZE _J0_100 29+ // A8 A rroNTAGE _ 10’
CURRENT USE _Single Lown. L,:Y oo e,\\\:u-q,_
PROJECT/PLAN INFORMATION:
PLAN TITLE ¢ — 4 o
PREPARED BY (namg/adgress of PE/ Architect) A"%ﬂmﬂﬂlj)ﬁ; A/ 5/ /f/Mt(J/?'f }/’/V(?‘MM 14
DATES /, /9" /5 0/53¢

Use for which Special Permit is sought: (refer to § 3.2.3.1 of the Zoning Bylaw - Use Regulation Table):
Seckrom €Y 4 Z6L S covomebon £ decle in Hood g/a—cv\

Cite all appropriate sections of the Zoning By-Law which pertain to this Application, Use and Site:

TO THE GRAFTON PLANNING BOARD:
The undersigned, being the APPLICANT named above, hereby applies for a SPECIAL PERMIT to be granted by
S knowledge and belief, the information contained

the Planning Board and certifies that, to the best of APPLICANT’
herein is correct and complete.
—_
Applicant’s Signature ( Date:/ ’,2/?%

Date:

Property Owner’s Signature (if not Applicant)
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Phone: (508) 839-5335 ext 1170 * FAX: (508) 839-4602 DEC 15 2015 ||
www.grafton-ma.gov e

TREASURER / COLLECTOR

Certificate of Good Standing

Applicants seeking permits with the Town of Grafton must submit this completed form at the time of application.
When all obligations are paid to date, you must attach this “Certificate of Good Standing,” with your application.
Delinquent bills must be paid in full before the appropriate department accepts your application. Please make
arrangements to pay these outstanding bills at the Collector’s Office.

Please note: it can take up to three (3) business days to process each request.

Please check all that apply and indicate if permit(s) have been issued.

Permit Issued? Permit Issued?

Yes No Yes No
(ABuilding — Inspection(s) [dSeptic System
JBuilding — Electric dConservation
OBuilding — Plumbing anning —
dBoard of Health (QOther
Other Permit:
f
: RECEIVED
/Zrmy Qm/ Sn g CElV
Petitiorfer Name Property Owner / Company Name
c g ; DEC 16 2015
5 / // / ChmG ) /2/7-
Petitioner Address Property Address
- é PLANNING BOAR
ﬂ/ Grafton, MA gr> 2 GRAFTON, MA
City, State, Zip City, State, Zip
SOY- por-33Y¥Y¢
Phone
Date: Current Delinquent N/A
Real Estate ./
Personal Property /
Motor Vehicle Excise \/
Disposal o
General Billing Ve
Monicee Mooy Merugus WMoy, 11515
Treasurer / Collector Name (please print) Treasurer / Collector Signatureo Date
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